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g l a n d s i s o l a t e d f r o m t h e g a s t r i c mucosa o f r a b b i t (Am. J . P h y s i o l . , 1 9 8 5 . ) a n d man (~l i n . R e s . 1 9 8 5 . ) . T h u s , h y d r o l y s i s o f f a t i n t h e s t o m a c h i s c a t a l y s e d b y two l i p a s e s o f o r a l a n d g a s t r i c o r i g i n . The p r e s e n t s t u d i e s c h a r a c t e r i z e r a b b i t g a s t r i c l i p a s e ( G L ) a s c o m p a r e d t o r a t l i n u a l l i p a s e ( L L ) . GL a c t i v i t y on t r i c a p r y l i n (TC$ was 25-30 t i m e s g r e a t e r t h a n on t r i o l e i n (TO). The pH optimum f o r b o t h s u bs t r a t e s was 5 . 5 -6 . 0 .
A d d i t i o n o f b i l e s a l t s ( 1 7 m~) s h i f t e d t h e pH optimum t o t h e l e f t ( 0 . 5 -1 . 0 pH u n i t ) a n d , i n g e n e r a l , s i g n i f i c a n t l y i n h i b i t e d GL a c t i v i t y on TO. T a u r o d e o x y c h o l a t e c o m p l e t e l y i n h i b i t e d GL a c t i v i t y on TO a t pH '5.5, i n m a r k e d c o n t r a s t t o i t s s t i m u l a t o r y e f f e c t on LL a c t i v i t y . D u r i n g i n c u b a t i o n w i t h TO ( 9 0 m i n , pH 5 . 5 ) , GL p r o d u c e s 35% more f r e e f a t t y a c i d s a n d 40% l e s s m o n o g l y c e r i d e s t h a n LL, s u g g e s t i n g a g r e a t e r e x t e n t of c o m p l e t e l i p o l y s i s b y GL. The d a t a s u g g e s t t h a t GL a c t s i n t h e s t o m a c h a n d t o g e t h e r w i t h LL may b e r e s p o n s i b l e f o r t h e s i g n if i c a n t p r e d u o d e n a l f a t d i g e s t i o n i n t h e newborn. ( s u p p o r t e d by NIH g r a n t HD-10823). Studies of colonic and rectal motility in children with-constipation and encopresis have given conflicting results; the role of small intestinal motility has not been investigated. We studied mouth-to-colon transit time, colon transit time and the rectoanal reflex in 9 patients (2F, 7M age 8.8 f .5 yr) with encopresis. All had significant fecal retention by an x-ray scoring system (Barr e t al. Clin Pediatr 18:674) compared to agematched sibling controls (p < .05). Enemas were given t o reduce the score t o normal prior t o study. Mouth-to-colon transit time was measured by rise in breath H2 after ingestion of lactulose; colon transit time by passage of 50% of ingested radioopaque markers and anorectal manometry by an 8-lumen perfused catheter. RESULTS. There was no difference in mouth-to-colon transit time between patients and controls (105 f 9 vs. 107 f 18 mid. Based on colon transit time, patients fell into 2 groups; in one group (4/9) transit was similar t o controls (2.4 k .4 vs. 2.6 f .6 d) while in the other (519) i t was prolonged ( > 5 d). There were no differences between these 2 groups for resting sphincter pressure (95 k 14 vs. 85 11 mrnHg) or anal sphincter length (2.9 f .4 vs. 2.6 rt .4 cm). An inhibitory reflex in the proximal anal sphincter was present in all patients. 719 patients had a delayed ( > 5 sec) contractile reflex in the distal anal sphincter following proximal relaxation. CONCLUSIONS: Epidermal growth f a c t o r (EGF) i s a polypeptide hormone with multiple biological e f f e c t s i n mice and i n c u l t u r e systems. These include premature eruption of t e e t h , precocious eye opening increased k e r a t i n i z a t i o n , and precocious development of gastroi n t e s t i n a l enzymes. EGF has been variously reported t o stimulate mucosal p r o l i f e r a t i o n i n the g a s t r o i n t e s t i n a l t r a c t o r t o have no e f f e c t . W e have studied the binding of I z 5 I EGF t o mucosal c e l l s and the e f f e c t s of t h i s growth f a c t o r on mucosa c e l l prolife r a t i o n i n mice. C3H/HeJ 10-day-old suckling mice were i n j e c t e d with 10 ng of EGF f o r 3 days p r i o r t o s a c r i f i c e . Eighteen hours p r i o r t o s a c r i f i c e the animals were i n j e c t e d with 50 pci of 'Hthymidine f o r measuring radioactive precursor i n t o DNA. At sacr i f i c e t o t a l weight of EGF-treated animals was not s i g n i f i c a n t l y d i f f e r e n t from t h a t of control animals. S p e c i f i c organ weights f o r EGF-treated animals compared t o c o n t r o l s were: small intestine-208%; skin-133%; stomach-117%; liver-103%; large i n t e s t i n e -92%; heart-87%. EGF receptor binding was g r e a t e s t i n skin, stomach, and h e a r t . The binding per pg of protein i n mucosa c e l l s was l e s s f o r small i n t e s t i n e than large i n t e s t i n e . 'H-thymidine uptake i n t o DNA i n EGF-treated animals compared t o uninjected control animals was: small intestine-266%; skin-179%; liver-168%; heart-139%; large intestine-110%. The data suggest epidermal growth f a c t o r receptors a r e present i n these multiple Et;z~f;~and may have a d i r e c t e f f e c t on c e l l p r o l i f e r a t i o n and EOSINOPHILS I N THE COLONIC EPITHELIUM OF INFANTS.
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L i t t l e information e x i s t s about h i s t o l o g i c change
i n t h e colonic mucosa of i n f a n t s with possible c o l i t i s . W e r e t r o s p e c t i v e l y reviewed t h e medical records and pathologic specimens of i n f a n t s 3 mos. of age who had r e c t a l biopsies from 1976-1983. All biopsies were coded and read without knowledge of c l i n i c a l information. Three groups of p a t i e n t s were studied: t h e control group, (n=7) who had no r e c t a l bleeding and had suction biopsies f o r suspected Hirschsprung's disease; a d i s e a s e c o n t r o l group (n=8) who were i d e n t i f i e d subsequently t o have e n t e r i c i n f e c t i o n s ; and t h e study group (n=27) with r e c t a l bleeding, negative b a c t e r i a l c u l t u r e s and examinations f o r ova and paras i t e s . The frequency of c l i n i c a l symptoms (bleeding, mucus i n s t o o l , c o l i c , f e v e r , vomiting, diarrhea) and laboratory findings did not d i f f e r between t h e disease c o n t r o l and study group. The o v e r a l l a r c h i t e c t u r e was normal i n a l l 3 groups. E p i t h e l i a l c e l l i n j u r y was not present. I n c o n t r a s t with c o n t r o l s , i n both d i s e a s e c o n t r o l and study group, eosinophils were present i n t h e s u r f a c e and crypt epithelium. Eosinophils were increased around t h e base of t h e c r y p t s i n t h e study (26+8/10 HPF) group compared t o t h a t of combined c o n t r o l and d i s e a s e c o n t r o l (8+3/10 HPF) (pC 0.05 by s t u d e n t ' s t -t e s t ) . Conclusion: I n t h e absence of e p i t h e l i a l c e l l i n j u r y , eosinophils, e s p e c i a l l y located around t h e base of t h e crypt, a r e g r e a t l y increased i n t h e colonic mucosa of i n f a n t s with probable i Two-month-old r a t s were fed f o r 7 days a low carbohydrate (LC) [BBA 676:108] d i e t ; subsequently they were f o r c e fed t h r e e times i n 12 hours ( t o i n s u r e a c o n t r o l l e d i n t a k e of food) carbohydrate d i e t s (40 cal%) containing e i t h e r glucose (Glu), g a l a c t o s e (Gal), f r u c t o s e (Fru) o r a-methylglucoside (a-MG). A c t i v i t y of sucrase (SA) , l a c t a s e (LA), and amount of immunoreactive l a c t a s e (I=) and immunoreactive sucrase (IRS) [using electroi~mnunoassay] were determined i n j e j u n a l mucosa. Glu 0.56i0.09b Gal 0.59f0.04b Fru 0.77f0.09b a-MG 0.66f0.16b *MeanfSEM; a-c s t a t mon s u p e r s c r i p t . N 1.59+0.30b,C 1.68f0.10b 2.03kO. OSC 1 . 6 1 f 0 . 2 l b .~ s i g n i f from eac (group) : 4-7. 0.85f0.04 0.52f0.10 other i f not sharing a comConclusion. (a) All t h e monosaccharides studied evoked a parall e l increase of a c t i v i t y of disaccharidases and corresponding immunoreactive p r o t e i n s a s demonstrated by t h e constant r a t i o of enzyme activity/immunoreactive protein.
(b) Fructose was t h e most e f f e c t i v e "inducer"; t h e e f f e c t of a-methylglucoside, a nonmetabolizable sugar, i s very i n t r i g u i n g .
